ED I TO RIAL AN N OTATlO N S TRAFFIC ACCIDENTS AND THE PSYCHIATRIST
Few would dispute that the invention of the internal coinbustion engine has not been a wholly unmixed blessing. Yet it is questionable whether many persons alive at the time of the first motor vehicle death in the U.S.A. (1899) foresaw that by 1951 one million persons would have died on the roads of the U.S.A.; or that in 1967 alone, 53,200 persons would die and 4,200,000 receive injuries in the U.S.A. alone as a result of road traffic accidents. Besides this sort of carnage, the U.S.A. death role in the Vietnam War (33,000 by March, 1969) seems comparatively mild. In fact, the number of persons killed on the roads in the U S A . in 1967 was almost exactly the same as the number of United States soldiers killed in action in the First World War.
In Australia in 1967, 3,166 persons (26.8 per 100,000) were killed on the roads. In the first 56 years of this Century a million deaths and injuries had occurred as a result of road accidents in Australia. Since 1956, the pace has grown hotter with zt further 750,000 casualties as evidence of our astonishing disregard for life and safety on the roads. Queensland alone in 1968 recorded 472 deaths (27.4 per 100,000) a finding which was hailed with modest satisfaction in some quarters, representing as it did an improvement of 5% on the 1967 figures. However, by the end of March, 1969, this trend had been reversed and the Easter holiday death-roll in Queensland and New South Wales is too fresh in our memories to permit any feelings of complacency about minor downward trends in road deaths in Australia. In fact, these rates have climbed steeply and consistently since the end of the Second World War. Road deaths expressed as the number per hundred thousand of the population are, of course, misleading just as are road deaths expressed as the number per ten thousand motor vehicles. The ideal figuredeaths per hundred million vehicle-milesis unfortunately not obtainable in Australia, but by the use of Snieed's formula1 it is possible to estimate the number of deaths to be anticipated each year, based on consideration of the number of motor vehicles and the human population. The U.S.A. deaths in 1967 were 12% above the expected number. Those in Australia exceeded expectation by 25% while deaths in Great Britain (7,319, 13.6 per 100,000) were 3 1 % below what might have been anticipated. Why. one might ask, should these three highly developed, prosperous, heavily niotorised states experience such different consequences from road traffic?
The answers to this sort of question are numerous indeed. Faulty vehicles?, poorly designed roads", adverse environmental circunistances4, the varieties of human frailty"'?, deficiencies in the emergency medical servicess, drinkg, drugs") and sudden ill-ness11-13, and, of course, pure mischance have all been advanced as reasons for this tragic state of affairs. Remedial measures have included well-publicised road-safety campaigns, improvement of road and vehicle construction, penal deterrents to curb offenders infringing traffic regulations, and a host of rules and decrees designed, if possible, to bring some order and safety into the chaos so characteristic of the roads in many modern states. To say that we have failed lamentably in our efforts is perhaps unfair to those most concerned with the problem. However, it cannot be denied that by the latter half of the 20th century, road accidents have become one of the major public-health problems of our society; and so far nobody has been able to offer satisfactory explanations for such widespread, aberrant, human behaviour on the road.
Few traffic accidents occur without the participation of one or more human agents. Consequently, whatever improvements can be effected in the environment in the shape of safer vehicles and roads, the human element seems likely to be the factor contributing most heavily to road casualties, but one which is least responsive to social control. In recent time~I4-1~ more attention has been devoted to the mental state and attitudes of car drivers in the hope that detection of persistent offenders and accidentrepeaters might lead to safer roads. Admittedly, a fair number of these drivers eliminate themselves shortly after taking their place on the highway; unfortunately, a larger number continue to drive with consequences well known to us all. Aggressive behaviour has been singled out for special examination for, as many observersl7-19 have commented, no better instrument than the motor vehicle has yet been invented for the vicarious expression of aggressive feelings. What evidence is there that aggressive behaviour is of major importance?
Outward shows of aggression are more characteristic of the young adult male than of any other age or sex group. The finding that young men between the ages of 15-25 have the highest road mortality figures at least supports the view that aggressive behaviour might be a factor in road mortality rates. Middle-aged menand women of all ageshave much lower liabilities to severe accidents and, of course, compared with the male, other forms of aggressive behaviour such as suicide, homicide and violent crime occur far less frequently in the female sex. Alcohol, that well-known releaser of aggression and other undesirable behaviour, is more commonly consumed to excess by men than by women. The evidence that younger men involved in severe road accidents have more frequently been drinking heavily than was the case in the past20 adds yet another point to the belief lhal aggression is an overwhelmingly important contributor to road casualty rates.
A number of writers have observed that some persistent offenders against traffic regulations and those repeatedly involved in road accidents, have traits of character usually designated by the term "aggressive psychopathy"sl-Z:+; that they often have criminal recordsC+X.q; that such crimes are in some cases associated with violence; that they drink to excessno; and that they make suicidal attemptsz7-zfJ. The present writer"" was struck by an association between high road death rates, high suicide rates and high violent crime rates in the six main Australian states; and that a high rate of one form of social violence in a particular state could be correlated with high rates for other varieties of aggressive behaviour. From these observations a general hypothesis was proposed: that road violence is but one variety of social violence; and that high levels of aggression in society would be expressed in many ways, one of which would be recorded as road deaths. The hypothesis was tested out by examining official statistics for 27 world states, the 48 mainland states of the U.S.A., the 10 main Canadian states and the 6 main Australian states. The hypothesis was amply supported in terms of highly significant positive correlations between road death ratesvariously measured and homicide and suicide deaths and violent crime rates. In the 27 world states, strongly positive correlations existed between road death rates and male deaths from cirrhosis of the liver, a finding taken to support the view that alcoholism and road deaths were closely associated phenomena.
In the U.S.A., with more satisfactory and uniform statistics available for all 48 states, highly significant positive correlations with a number of measures of violence and social pathology were obtained. Homicide, violent crime, prison admission rates, divorce and extra-nuptial birth rates all correlated positively and highly significantly. However, contrary to all findings experienced in the other parts of the study, alcoholism rates a s measured by Jellinek's formula showed significant negative correlations with road death rates; a finding somewhat disconcerting in the light of the well established relationship between drink and road accidents in the U S A . and elsewhere. Suicide rates alone, although positively correlated with road deaths in the U.S.A.. failed to achieve a level of statistical significance. In Australia, however, suicide. homicide, violent crime and arrests for drunken driving and public drunkenness were all strongly associated. I n the Canadian states, road deaths alone, however measured, failed to correlate positively with other forms of social violence. However, when road deaths and injuries were considered together, the same positive associations found in the U.S.A.. Australia and the 27 world states were derived from the Canadian figures. The general hypothesis seemed amply supported by the clinical, social and siatistical data. Such an hypothesis is not explanatory and here, of necessity. one must offer material of a more speculative nature to account for human aggression on the road.
Comments have often been made on the manifest differences between the average driver's attitudes to his fellows when he is seated behind the wheel of his car compared to his behaviour on the public footpath, or in other social situations. Equally, it has been noted that the average citizen's attitude to the police will be less favourable when the constable is engaged in control of traffic than when preventing the more conventional varieties of criminal behaviour. Consideration of ethological theories of territorial behaviour31-35 suggested the possibility that a sizable proportion of human drivers regard the vehicle and the piece of highway occupied at any given time, as extensions of their private property; and that in furtherance of their progress and protection of their "property rights" drivers will summon up and display aggression in a manner very similar to that shown by animals in the wild, defending their territory against other members of their species. That a good deal of behaviour on the road is not susceptible of rational explanation is all too well known, a fact, incidentally, which does not diminish the number of "appeals to reason" put out before public holidays by official organisations concerned with road safety. If, in fact, it is correct to interpret aggressive behaviour on the road as a manifestation of an instinctive feeling for territorial rights, one gains some insight into a good deal of odd, emotional and irrational acts on the public highway.
In the face of mounting death rates on the roads one might reasonably ask how this public health prob!em is to be controlled and what part the psychiatrist can play to reverse the current trend. Undoubtedly, he is in a strong position to identify the aggressive psychopath, the heavy drinker, the drug dependent and the would-be suicide. Surprisingly, there is little evidence that other forms of mental disorder are associated with high road accident rates:++. Physical ill-health seems not to be a particularly important item in the list of causes of road accidents, but the aged are more at risk than the middle-aged, a consequence due in part to slower reaction time, faulty perception and the cerebral changes associated with the ageing process. At present the psychiatrist can exhort or advise but he cannot compel. To be sure, he can legally confine a patient to hospital if he believes him to be a danger to himself or others. Under the present legal disrensation, he cannot detain the equally dangerous psychopath on the road whose behaviour, drunk or sober, seems almost to be given a social sanction.
However, although a fair number of accidents are due to persons showing abnormal mental characteristics, it has to be admitted that the greater part of the aggressive behaviour on the road is exhibited by average citizens who would not behave in this way towards total strangers were they not insulated by their vehicles from realistic contact with the social world. Recognition of the irrational nature of some behaviour resulting in accidents is at least a step in the right direction. Having recognised it in ourselves, we are then in a stronger position to curb our own impatience or anger at the imbecilities of other road userssimilar behaviour by ourselves AUST. AND N.Z. JOURNAL OF PSYCtitATRY being designated a\ "careful driving"; to teach our children by example and precept to drive more carefully; and. with a bit of luck, LO stay alive long enough ourselves to retire gracefully from the working world, to die in more conventional and comfortable circumstances ihan those provided by twisted metal on the public highway.
